IFSHT 147S complete recovery of ROM in wrist and fingers, as well as reemployment of the patient without job relocation. Conclusion: Results show the significance of an integral rehabilitation treatment in patients with distal interphalangeal amputations. Such treatment helps patients recover in every facet of life: not just regain joint mobility and strength, but the social and emotional aspects as well, including family and work.
Objective:
The study aimed to explore preventive and treatment options used by university-level piano students in relieving hand discomfort. The study also explored piano students' perception on the effectiveness of the selected options. Materials and Methods: This was an exploratory cross-sectional study. Undergraduate and graduate students majoring in piano studies or piano performance were asked to rate their level of hand discomfort using the Borg CR10 (category ratio) scale during a typical week. Students were then asked to indicate their preventive and treatment options used in relieving hand discomfort. Students were also asked to rate the effectiveness of the selected options. Results: The study recruited 105 piano students. There were 69 (65.7%) female and 36 (34.3%) male, with a mean age of 22.5 years (±4.03, range, 18-43). Twenty-three students indicated that they experienced no discomfort at all during a typical week. The remaining 82 students, on average, indicated having weak discomfort (score, 1.57 ± 1.25). Of these, 46 (56.1%) have participated in various preventive activities such as yoga (n = 24, 29.3%), fitness (n = 16, 19.5%), Alexander Technique (n = 11, 13.4%), and so on. It is noted that 16 students have received treatments such as hand therapy, psychological management, and acupuncture (each n = 3, 18.8%). Majority of students (n = 6, 37.5%) reported that the treatments have moderately relieved their discomfort. There is no significant difference in terms of level of discomfort between students who received treatment (score, 1.85 ± 1.33) and those who received no treatment (score, 1.51 ± 1.24). For students who received treatment, level of discomfort is associated positively with treatment options (r = .59, P = .02). No association exists between level of discomfort and preventive options. Conclusions: Piano playing is often linked to hand discomfort. To overcome this, piano students have opted to participate in various preventive and treatment activities. Given no complete relief of discomfort after treatment was reported by piano students, this issue of hand discomfort warrants specific attention and close examination. Objective: We investigated which clinical factors influenced upper extremity disability in carpal tunnel syndrome (CTS). Materials and Methods: We analyzed 45 hands with CTS of patients enrolled in a prospective cohort study conducted from December 2012 to January 2015. The age among the participant group of 40 females and 5 males ranged from 30 to 86 (mean, 60.3 years). Forty-three patients were right-handed. Twenty-seven had bilateral CTS (36 hands). Operations were performed on 25 right and 20 left hands. Thirty-nine hands were classified as "Extreme CTS" (absence of median motor and sensory responses) according to the severity scale proposed by Padua. Hand10 was used as a validated upper-extremity disability assessment tool. Clinical assessments were comprised of patients' characteristic, physical and psychological parameters. Patients' characteristic consisted of age, body mass index, and duration of symptom. Physical parameters included grip strength, key pinch strength, pulp pinch strength, Semmes Weinstein Monofilament Test, static 2 point discrimination test (s2PD test), numerical rating scale for numbness, visual analogue scale for pain (pain VAS), and Japanese version of Short-Form McGill Pain Questionnaire (SF-MPQ). Psychological parameters included Japanese version of Self-rating Depression Scale, Japanese version of Pain Anxiety Symptom Scale-20 (PASS-20), and Stress Response Scale-18 (SRS-18). These assessments were conducted on the day before operation. Statistical Analysis: Factors that were significantly associated with Hand10 scores in bivariate analysis (Pearson correlation test or Spearman rank correlation test as appropriate) were entered into a multivariable analysis. A multiple regression analysis was used to identify factors that were independently associated with Hand10 scores. Results: Hand10 scores showed no statistical differences in terms of unilateral/bilateral CTS and sex differences. Single regression analysis showed that Hand10 scores correlated significantly with the pain VAS, SF-MPQ, PASS-20, SRS-18, s2PD at index and middle scores, and grip strength. Multiple regression analysis showed that grip strength (B = 1.47, β = 0.49, P = .00) and SRS-18 score (B = -0.91, β = -0.36, P = .02) were significant correlation factors for the Hand10 score (R 2 = 0.49). Conclusions: In patients with CTS, grip strength and psychological stress are significant correlating factors of disability according to a patient-administered upper extremity assessment.
Upper Extremity Disability Is Associated With Grip Strength and Psychological Stress in Carpal Tunnel

Functional Status of People Operated of Total Median Nerve Injuries: Case Report
Marcela Antunez 1 , Marcela Aguirre 1 , Jorge Arciego 1 , Eduardo Sanhueza 1 , and Gabriel Carrasco 1 1 Instituto Traumatólogico Dr. Teodoro Gebauer Weisser, Santiago, Chile Objective: Describe functional status of people with total median nerve injuries at wrist level operated and rehabilitated in a public orthopedic hospital. Materials and Methods: Exploratory, retrospective case analysis. Population corresponds to participants with median nerve injury operated and rehabilitated through sensory reeducation protocol, in an orthopedic hospital in Santiago, Chile, between 18 and 60 years old between May 2013 and May 2014. Exclusion criteria include participants with an incomplete assessment recorded in hospital's clinical record. Data were obtained from clinical records, taking into consideration: mechanical detection threshold, static and dynamic 2-point discrimination, palmar abduction grip, and lateral and three-digit pinch strength. The outcomes are as follows: cause of injury, tendon injury associated, time between injury and surgery, time between surgery and assessment, age at surgery, quantity of therapy sessions, static and dynamic 2-point discrimination, mechanical detection threshold, palmar abduction manual muscle test, grip, and lateral and three-digit pinch strength. Data were tabulated and analyzed with SPSS v23.0 software, and distribution and descriptive analysis was conducted for parametric data. This study has approval of the ethics committee of the establishment. Results: Six patients had complete data for this study. All data distributed normally with Shapiro-Wilk test. Five were males and 1 female, average age of at the moment of injury was 35.1 (standard deviation [SD] = 9.19) years old, 5 out of 6 were right-handed, 4 were injured by glass, 1 by knife, and 1 by circular saw, and, in average, people had to wait 11.17 (SD = 7.05) days for repair surgery. All the cases had associated tendon injury that was also repaired in the surgery. The participants received between 10 and 54 sessions of physiotherapy that lasted 19 weeks on average. Only 3 of the 6 participants were given the medical clearance. The functional assessment took place 24 weeks after surgery on average; half the participants ended their rehabilitation period with at least 4.31 points when evaluated with Semmes-Weinstein Monofilaments. In static 2-point discrimination, 66.6% had less than 6 mm, and in dynamic 2-point discrimination, 4 participants had less than 6 mm; the rest was over this threshold. Four out of 6 had M3 in the manual muscle test of the palmar abduction strength and 2 had M4. For grip strength, patients show average of 25.0 kg (SD = 8.46) on their operated hand and 45.3 kg (SD = 3.37) on the contralateral hand with P = .004. For lateral pinch, strength operated hand average is 6.75 kg (SD = 0.42) and contralateral hand average is 9.46 kg (SD = 0.45) with P = .004. For three-digit strength, operated hand average is 5.17 kg (SD = 0.28) and contralateral hand average is 9.79 kg (SD = 0.40) with P = .000, resulting in statistical significance for these 3 variables. Conclusions: Patients achieved protective sensibility and muscle strength necessary for their daily life activities, presenting mild to moderate alterations to their autonomic function, which can influence in their capacities to return to their normal activities. Sensorial reeducation protocol and assessments done to this type of patients must be registered in a more comprehensive way to determine functional prognosis, communication between the rehabilitation team, and safe return to previous daily life and work activities.
Functional Status of Patients Subjected to Surgery for Carpal Tunnel Syndrome
Marcela Antunez 1 , Marcela Aguirre 1 , Jorge Arciego 1 , Eduardo Sanhueza 1 , and Rodrigo Gutierrez 1 1 Instituto Traumatologico Dr. Teodoro Gebauer Weisser, Santiago, Chile Objective: Describe functional status of patients who underwent surgery for carpal tunnel syndrome (CTS) in an orthopedic public hospital. Materials and Methods: Descriptive, cross-sectional, nonexperimental study. Study group consisted of patients who underwent surgery for CTS between May 2014 and May 2015 in a public hospital of Santiago, Chile. All patients were treated with open retinaculotomy and followed the same rehabilitation protocol. Exclusion criteria include psychiatric disorders, substance abuse, acute or recurrent CTS, other neurological diseases,
